







































































































































胃部分切除術  8006.5×1.5×1.5 上腹部痛 49 男1999河原ら８）
胃部分切除術少量10×6不正性器出血 60 女1999星野ら９）
胃部分切除術  50016×10×8上腹部痛 36 女2000小川ら10）
胃喫状切除術中等量20×20×6腹痛・腹満感 39 男2001玉井ら11）
胃部分切除術記載なし15×15腹満感 55 男2002広瀬ら12）
胃部分切除術  9407×5×5心窩部痛・嘔吐 21 男2002浦山ら13）
胃部分切除術1,20010×11×7腹痛・めまい 71 女2004乾ら14）
腫瘍摘出術2,0005×4×3.5 左上腹部痛 78 男2005小林ら15）
胃部分切除術多量20×20腹痛・腹部腫瘤 61 男2005直居ら16）
幽門側胃切除術1,4006×5上腹部痛 62 男2006松葉ら17）
胃部分切除術  3005×6×4.5心窩部痛 67 男2007東原ら18）
腹腔鏡補助下胃部分切除術  5002.5×2.5×2心窩部痛 67 男2008宇都宮ら19）





































 1 . 日本癌治療学会，日本胃癌学会，GIST研究会：GIST
診療ガイドライン2014年４月改訂【第３版】，東京，金原
出版，2014：41-54
 2 . Fletcer CDM, Berman JJ, Corless C, Gorstein F, 
Lasota J, Longley BJ, et al.: Diagnosis of gastrointesti-
nal stromal tumors; a consensus　approach. Hum 
Pathol 2002; 33: 459-465
 3 . Miettinen M, Lasota J: Gastrointestinal stromal 
tumors: pathology and prognosis at different　sites. 
Semin Diagn Pathol: 2006; 23; 70-83
 4 . Joensuu H: Risk stratification of patients diagnosed 
with gastrointestinal stromal tumor. Hum Pathol 
2008; 39: 1411-1419
 5 . Rutkowski P, Bylina E, Wozniak A, Nowecki ZI, 
Osuch C, Matlok M, et al.: Validation of the Joensuu 
risk criteria for primary resectable gastrointestinal 
stromal tumour - the impact of tumour rupture on 
patient outcomes. Eur J Surg Oncol 2011; 10: 890-896
 6 . Joensuu H, Eriksson M, Hal KS, Hartmann JT, 
Pink D, Schütte J, et al.: One vs three years of 
adjuvant  Imatinib  for  operable  gastrointestinal 
stromal tumor: a randomized trial. JAMA 2012; 307: 
1265-1272
 7 . Reichardt P, Blay JY, Boukovinas I, Brodowicz T, 
Broto JM, Casali PG, et al.: Adjuvant therapy in 
primary GIST: state-of-the-art. Ann Oncol 2012; 11: 
2776-2781
 8 . 河原邦光，元井信，太田保，吉野正，安部滋： 腹腔内
出血をきたした有茎性ポリープ様の胃原発 gastrointes-
tinalstromal tumorの１例．癌の臨　1999; 45: 357-361


















tumorの１ 例．日臨外会誌　2004; 65: 371-374
15. 小林博通，櫻井丈，諏訪敏之，高橋直人，山田恭司，吉
田和彦ほか：出血性ショックを来した胃壁外有茎性
GIST の１例．日腹部救急医会誌　2005; 25: 769-773
16. 直居靖人，村田幸平，横山茂和，米田光里，丸山憲太
郎，衣田誠克：腹腔内出血をきたした胃原発巨大gas-













stromal tumorの１例．四国医誌　2008; 64: 26-30
柴田，蜂谷，鈴木，川村，高須，木村
－ 28 －
Yamagata Med J 2015；33(1)：23-28
A case of ruptured Gastrointestinal stromal tumor of the
stomach with intraabdominalhemorrhage
Kenich Shibata, Osamu Hachiya, Takefumi Suzuki, Ichiro Kawamura 
Naoki Takasu, Wataru Kimura
Department of Gastroenterological, General, Breast and Thyroid Surgery
　A 45-year-old woman was admitted to our hospital because of upper abdominal pain. Abdominal 
contrast-enhanced computed tomography revealed a large (9.5 × 7.5 cm) outgrowing gastric tumor 
connected to the gastric corpus, with hematomas near the stomach and intraabdominal hemorrhage. We 
diagnosed ruptured gastrointestinal stromal tumor (GIST) of the stomach with intraabdominal 
hemorrhage. On emergency laparotomy, a solid mass with a short stalk attached to the posterior wal of 
the stomach was observed along with 400 mL of bloody ascites. We did not find any evidence of invasion 
to other organs or lymph node metastasis. Therefore, we performed a partial gastrectomy. 
Immunohistological examination confirmed our diagnosis of a stomach GIST of the stomach. After the 
operation, the patient received adjuvant imatinib mesylate chemotherapy. Patients with ruptured GISTs 
have a high risk of recurrence and, therefore, must be folowed up carefuly.
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ABSTRACT
